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Abstract
Introduction: Hypertension is one of the key risk factors for cardiovascular diseases.
Poor adherence to antihypertensive treatment has been a global challenge. It is
necessary for health care providers to identiff the factors affecting treatment adherence.
Present study aimed to investigate the adherence to treatment and its related factors in
patients
with hypertension
Methods: A cross sectional study carried out from September 2017 to March 2018 on
600 patients with hypertension who covered by urban community health centers in
Kerman, Iran. The Persian version of Morisky Medication Adherence Scale P-MMAS-8
and 23-item Hypertensive Treatment Adherence Scale (HTAS) were used for assessing
adherence to the medication and treatment, respectively.On P-MMAs, the range of scores
was from zero to eight. Score eight is considered as a good. six to less than eight as moderate
and less than 6 as poor medication adherence. On HTAS ,the range of scores varies from 23 to
115. The score of 86 and above means being adherent to the treatment. Data analysed by
SPSS software version 19.0 using Independent T test, ANOVA and logistic regression.
Results:.the mean age of participants was 56.44+12.3 yrs. and the majority of them
(70.0%) were female. Poor adherence to medication and treatment was found in
304(50.7%) and in 238(39.7%) patients, respectively. Age, level of education and the
presence of concurrent medical disease and psychological disorder significantll,
predicted the adherence to treatment. In multiple linear regression analysis, age, history
of psychiatric disorders, and income significantly predicted adherence to medication.
Accordingly, with increasing one year to the age, the adherence to medication and the
likelihood of adherence to treatment increase. A history of psychiatric disorders
decreases the adherence to medication and the likelihood of adherence to
treatment.Higher education and the presence of other rnedical conditions increase the
likelihood of adherence to treatment and higher income increase the adherence to the
medication.
Conclution: poor adherence was common among hypertensive patients in our primary'
health care setting. Therefore, it is necessary for our health care providers to identit'tre
factors associated with poor adherence to be intervened timely.
Key-words: hypertension, medication adherence, treatment adherence, chronic
diseases. Iran
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